interventions available, it would not necessarily mean that people were healthier. The fact that someone is in need of care suggests that they are not healthy, possibly because the system has in some way failed to prevent an illness.
With so many Global Goal targets -the eight MDGs had just 21 -there has been pressure on the UN to reduce the number of indicators. For UHC, one indicator is likely to be concerned with 'affordability' , meaning that it is possible that all the chosen interventions, including those mentioned above, will be bundled into a single indicator. This is a difficult problem. Even the common definition of 'health' as a state free from injury or disease is disputed by some. So it is no surprise that measuring health is fraught with problems. In trying to encompass this complexity, the UN risks creating an indicator that merely measures service coverage of a few selected therapeutic interventions. Universal coverage is a means towards better health, but is not an end in itself. We should not be measuring health by access to treatments such as nicotine replacement therapy and lung surgery. Instead, we should be looking at tobacco control and other measures aimed at reducing smoking uptake in the first place.
A true indicator of UHC should be an intervention that every country can readily measure, that speaks to equitable access and quality, and that will reliably ensure the health of a population. Immunization is such an indicator. (Some data are missing, but all countries have agreed to work towards measuring vaccination rates.)
That is why some voices, including that of my organization, Gavi, the Vaccine Alliance, are calling for the Global Goals framework to make full childhood immunization a separate ambitious indicator of UHC in its own right.
More than 30 vaccine doses are administered globally every second. No other health intervention reaches so many people, or is capable of preventing such a diverse range of public-health concerns -from virulent infectious diseases such as measles, to cervical and liver cancer. And at the same time, it helps to identify worrying trends in rich countries -such as the drop in immunizations in parts of California to levels on a par with South Sudan, which has led to outbreaks in recent years.
If immunization is not made a separate indicator, then the UN should make clear that some of the tracers on its long list -including immunization -carry more weight than others. After all, as the old adage goes, when it comes to health, an ounce of prevention is worth a pound of cure. ■ Seth Berkley is chief executive of Gavi, the Vaccine Alliance, in Geneva, Switzerland. e-mail: sberkley@gavi.org
